
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Á£¦Àº©/³ø©¦½Áª´ ºóÀìñ¡Âªë^ò¡ À®À^³ò© êë¾^¦þÀ³óŒEBT

¡¾^®ðëò¡¾^ê†ªÉº¤¡¾^
¸ñ^êó

§ˆ¢º¤ìø¡£É¾ Ï¾¨Àì¡¡ðë½ ó̂

¡ö¤®ðëò¡¾^¢º¤À¢©´ö̂ êö^ê¸¤Ã¹É´ó

 °øÉ«õ®ñ©©ó§ò¡À^ª º¾ìÀªóÀ^ª   °øÉ´ó¦ò©ª¾¤ÎÉ¾

 ¡¾^À¯ó©®ñ^§ó£õ^ÃÏÈ

 ¯È¼^   ®ñ©   PIN

 º½êò®¾¨___________________________________________________________________________________

 __________________________________________________________________________________________

 __________________________________________________________________________________________

 __________________________________________________________________________________________

«É¾êÈ¾^´¾À²ˆºì¾¨¤¾^¡¾^À¦ñ¨¹¾¨ ¹ìõ¡¾^¢½Â´¨®ñ© EBT, Ã¹ÉÂê©È¸^ª¾´¡¾^®ðëò¡¾^³óÏ¾¨Àì¡ 1Œ877Œ328Œ9677.

 ºˆ^Å (º½êò®¾¨)______________________________________________________________________________

 __________________________________________________________________________________________

 __________________________________________________________________________________________

 __________________________________________________________________________________________

¢É¾²ë½À¥í¾Ä©É»ñ®¦¿À ö̂¾¢º¤¡¾^®ðëò¡¾^ š̂.

ìø¡£É¾¹ìõ°øÉ«õ®ñ©©ó§ò¡À^ª º¾ìÀªóÀ^ª/°øÉ´ó¦ò©ª¾¤ÎÉ¾ Âêë½¦ñ® ¸ñ^êó

 ¸ñ^êó

ºº¡®ñ© Card   Á´È^  ®ÒÁ´È^ _________

ºº¡®ñ© PIN   Á´È^  ®ÒÁ´È^ _________

¡¾^À¯ó©  Á´È^  ®ÒÁ´È^ _________

®ñ^§ó£õ^ÃÏÈ

§ˆ¢º¤²½ ñ̂¡¤¾^À¯ñ^ºñ¡¦º^ªö¸ê¿ºò©___________

TEMP 2202 (Lao) (7/02) REQUIRED FORM - SUBSTITUTE PERMITTED


